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CALCULATION OF THE 
FLORIDA ICF/MR-DD COST INFLATION INDEX 

1. Weights. 

Percentage weights for cost components shall be basedon cost reports filed for fiscal years ending
in 1983. These percentage weights are: 

Salaries and Benefits 65.66% 
Dietary 4.94% 
All Other 29.40% 

100.00% 

2. Inflation index foreachcomponent 

An inflation index for each of these componentsis developed from &e Data Resources, Inc. (DRI)
Skilled NursingFacility Market Basket of Routine ServicesCosts inflation indicesas follows: 

DRI COMPONENT 

Salaries and Benefits 
with Employee Benefits 

Dietary 

All Others 
with other expenses 

Wages and Salaries, combined 

Food 

Fuel and Utilities, combined 

The DRI indices that are combined are merged by summingthe products of each index times the 
ratio of the respective DRI budget by the combined indices.share to the total share represented 

Example: Calculation of the Salaries and Benefits combined indexfor the third quarter of 1984 
using Health Care Costs, Third Quarter1983 Series, p. 15: 

DRI Wages and Salaries index = 1.043; Budget Share = .602 

DRI Employee Benefits index =1.073; Budget share = .084 

Weighted Combination (Salaries and Benefits) = 
(1.043 x (.602/(.602 + .084))) + (1.073 x (.084/
(.602 + .084))) = 1.047 
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Quarterly monthly3. and indices. 

A weighted quarterly indexis then constructedby summing the productsof the weights and 
quarterly component indices. This quarterly composite indexis used to obtain monthly indices 
called the Florida ICF/MR-DD Cost Inflation Indexby averaging pairs of quarterly indices and 
interpolating betweenthese averages as follows: 

Quarter 
Midpoint

CorrespondingMonth 

1984:l 1.029 
1.032 March 31 . '  

184:2 1.035 
1.042 June 30 

1984:3 1.048 
1.054 September 30 

1984:4 1.059 

April 30 Index= (June 30 IndexMarch31 Index)1/3 x (March 31 
Index) 
= (1.042/1.032)1/3 x 1.032 
= 1.035 

May 30 Index = (June 30 IndexMarch 31 Index)*/3 x (March 31 
Index) 
= (1.042/1.032)2/3 x 1.032 
= 1.039 

All other monthlyindices can be calculated in a similarfahion. 

4. Inflation Factors 

The inflationfactors used to set both target ratesof inflation and prospective payment rates utilize 
indices in orderto recognize h11inflation for a 12-month period.This is necessary because each 
index represents the relative levelof costs at the endof the month,so that a complete 12-month 
inflation trend muststart with the indexas ofthe last dayof the month priorto the 12-month period.
Example: Calculation of target rateof inflation factor for provider witha June 30 fiscal year end. 
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average of inflation indicesfrom 
1984 Target factor= June 1983 through June 1984 

average of inflation indicesfrom 
June 1982through June 1983 

(.g94 + .g99 + 1.004 + 1.009 + 1.014 + 
1.018 + 1.023 + 1.026 + 1.029 + 1.032 + 
= 1.035 + 1.039 + 1.042)/13
(.g50 + .g54 + .g58 + .g62 + .g66 + 971 + 
.975 + .g79 + .g82 + .g86 + .g89
.992 + .994)/13 

= 1.020 
.g74 

= 1.047 

In the exampleabove, the indices for June 30,1982, .994, and June 30,1983, .g50 aretaken to 
represent therelative level of costs on July 1, the beginningof the fiscal year, and end of the 
fiscal year, respectively. Hence, in order to measure the change in the relative levelof costs for a 
fiscal year endingJune 30, the13 indices areused to capture a complete 12-monthperiod. 

39 




ICFMR-DD Version XI MI 

40 




ICF/MR-DD Version 34MI 
Page Two 


1 0  F 0 3 *  
I J .  d V J  

0 %  

V .  

c - 

V .  

-676-0 
81.413 


41 



ICFMR-DD Version 34VI1 

42 




--- 
-- 

-- 
----- 

--- -- 
--- 

-- 

-- ------- 

----- 
-- --- -- 

Attachment 4.19-D 
Part II1 

VERSION -I 

EFFECTIVE DATE: October 1­1 1998 

-I. -Cost Finding and Cost Reporting 

A. Each intermediate carefacilityforthementallyretardedand developmentally ­
- ­
 -

disabled (ICF/MR-DD) thatis not publicly ownedand not publicly operated 

which is participatingin the Florida Medicaidprogram and being reimbursed-

cost reporting year. Upon written request, AHCAshall grant anextension of time -. ­
xto six monthsfromfiscal year end for filingcost reports. An extension for- ­ -

1 of each year.Four complete, legibleOctober--- copies of the cost report shall be 

submitted to the Agency for Health Care Administration.The cost reporting-- ­
forms and instructions shall bethe same asused for facilities reimbursed h-
accordance -­withRule 596-6.040, F.A.C. 

B. cost reports used to establish rates effectiveapril 1,1998 or the most current cost- ­
report received by the agencyas of August1,1998 shall be used to establish rates-
effective October 1, 1998 for all facilities that werebeing reimbursed in -
accordance with Rule 596-6.040, F.A.C. asof April 1, 1998. 

-C. - - all of theircosts for their entire reportingproviders are required to detail 

period, making appropriate adjustmentsas required by	thisplan for determination- -

Amendment 98-25 

Effective 10/1/98 

supersedes NEW 


Approval mar 10,I .qqq 
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reports, are 

accounting -in accordancewith generally accepted accounting principles, -as 

incorporated b~ reference --Rule 61H1-20.007 F.A.C., ­in the methods of-
reimbursement -in accordancewithMedicare _(TitleXVIII) Principles -of-
Reimbursement, - Provider Reimbursement - (1the Manual HCFA PUB. 15-1 993), 

incorporated by reference in--Rule 59G-6.010, F.A.C., - ­except as modified the 

Florida Title XIX ICF/MR-DD ReimbursementPlan forFacilities Not-Publicly 
-. 

Owned and Not Publicly Operatedformerly Known as ICF-MR/DD Facilities),
.--- ­
and Stateof Florida Administrative Rules.The HCFA PUB. 15-1 Manualmay be-

_I 

obtained from the regional Health CareFinancing Administration office 

Atlanta. The person preparing the cost report must the cost report a~ the- ­ -_. 

re arer.P-Cost which not signed, shall not be accepted. 

D. If a provider submitsa cost report late, after the 90 day period, and that cost report-
would have been usedto set a lower reimbursement rate for a rate semester had it 

been submittedwithin 90 days, then theprovider's rate forthat rate semester-shall-
be retroactively calculated using thenew cost report, and full payments at the-

rate shall A provider who doesrecalculated ---be effected retroactively. not file 

within180 days of theend of his cost reporting period shall have his contract 

canceled. 

E. A provider which-voluntarily -or involuntarily ceases to participate in the Florida- -
Medicaid P r o m  -or experiencesa change of ownership must file a final cost-
report within 90 days of withdrawal from the programwhen that providerhas-
been receivingan interim reimbursement-rate.-

F. All providers are-required to maintain financial and statistical records in- ­-	 ­
accordance ----­with Title 42 Code of Federal Regulations (CFR) (1 997), Sections 

413.24 (a),(b),(c)- The cost is to based on financial -andand @ -- report be 

statistical records maintained by the provider.Cost information must be current, 

accurate, and in sufficient detail to support costs set forth in the report. ~ h i s-
includes all ledgers, books, records, original evidence of cost and other recordsin- -
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end 

Chapter 

than 

accordance with HCFA PUB.15-1 (1993) whichpertain to the determination of-
allowable costs, andmust be capableof being audited-and available within the 

State of Florida forauditing by state and federalagencies and their representatives 

within 20 days of the request. All accounting andother records must be brought-
to date within 30 days of the of each fiscal quarter. These-

records shall be retainedby the provider for aminimumof 3 years following the- -
date of submissionof the cost report formto AHCA. 

Records of organizationsdetermined hAHCA to be relatedas defined by 42- -
CFR 41 3.17 (1 997)must be available upon demand within the Stateof Florida to 

representatives, employees,-or contractors -of AHCA, the Florida Auditor General, 

U.S. General AccountingOffice (GAO), or U.S. Department of Health and-

Human Services (HHS). 


AHCA shall retainall uniform -cost reports submittedfor a periodof at least 3 

years followingthe date of submission of such reports and shall maintain those-
reports pursuant.to therecord-keeping requirementsof 42 CFR 431.17 (1997). 

Access to submitted cost reports shall be in conformity with119, Florida- -
Statutes. 

cost report for a periodNew providersentering the program must submit a of not-
less 12 months for purposes -of setting prospective rates. A partial-year cost-
report may-besubmitted initially, -butmay be usedonly 	to adjust the interim-
budgeted ratein effect. 

The provisionsof this reimbursement plan shall applyto all ICF-MR/DD Facilities-
Not Publicly Ownedand Not Publicly Operated(Formerly Known as ICF­-
MR/DD Facilities). These facilities shall include facilities that are 

publicly owned andthe State of Florida is the Medicaid providerof record, butare 

operated and/or managedby a not-for profitor for profit organization. 

Unless specifically andnoted the term’s facility-provider shall have the same 

meaning for all sections of this reimbursement plan. 
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